We examined the associations between victimization, missed school because of feeling unsafe, and asthma episodes among US highschool students using the 2003 Youth Risk Behavior Survey. Crosssectional analyses on adolescents with asthma (n = 1943) showed that any victimization and missed school because of feeling unsafe significantly increased the odds of having an asthma episode in the past year Nine million children and adolescents (12%) younger than 18 years have ever received a diagnosis of asthma 1 ; therefore, asthma prevention is an important public health priority in the United States. The rising trends in asthma prevalence among children and youths 2 who live in urban settings have recently been attributed in part to exposure to community stressors such as violence. 3, 4 A recent study found a link between exposure to violence and asthma morbidity in children 5 to 12 years of age who live in urban settings. 3 In that study, increased exposure to violence significantly predicted higher number of days with asthma-related symptoms in the child. Other reports also have found that mental health and behavior problems increase asthma morbidity among children living in inner cities. 5 We examined whether victimization and having missed school because of feeling unsafe were associated with having an asthma episode; we used data from a nationally representative sample of US high-school students from 3 different metropolitan settings (urban, suburban, and rural).
METHODS
Analyses used cross-sectional data from the 2003 Youth Risk Behavior Survey, which included a nationally representative sample (N = 15 214) of high-school students in grades 9 through 12. 6 Students voluntarily completed the anonymous, self-administered questionnaire in school following local parental permission procedures. The overall response rate was 67%. The data were weighted to be representative of students in grades 9 through 12 in public and private schools in the United States. Victimization was defined as having been threatened or injured with a weapon such as a gun, knife, or club on school property; having had something, e.g., car, clothing, or books, stolen or deliberately damaged on school property; or having been injured in a physical fight and having to be treated by a doctor or nurse at least once during the preceding year. Missed school because of feeling unsafe was defined as having missed 1 or more days of school in the past 30 days because of feeling unsafe at school or while travelling to or from school. Participants were asked 2 questions about asthma: (1) "Has a doctor or nurse ever told you that you have asthma?" (response options for this question were "yes" or "no") and (2) "During the past 12 months, have you had an episode of asthma or an asthma attack?" (response options were "I do not have asthma"; "No, I have asthma, but I have not had an episode of asthma or an asthma attack during the past 12 months"; or "Yes, I have had an episode of asthma or an asthma attack during the past 12 months"). Responses to these 2 questions determined the lifetime prevalence of asthma diagnosis, current asthma (whether a student still had asthma), and asthma episode in the past year (whether a student had an asthma attack or episode in the past year). 7 The analyses we present are based on those students who reported that they had ever been diagnosed with asthma and who also stated Adjusted for gender, grade, race/ethnicity, smoking cigarettes on 1 or more days in the past 30 days, describing self as slightly or very overweight, and exercising on 1 or more days in the past 7 days.
that they currently had asthma (n = 1943). The outcome variable was having had an asthma episode in the past year. The term asthma episode is used to refer to either an asthma episode or an asthma attack. We computed 2 logistic regression analyses to test the associations between victimization in the past year or having missed school because of feeling unsafe in the past month and having had an asthma episode in the past year after we adjusted for demographic factors (i.e., grade, gender, race/ethnicity) and for other potential confounders (i.e., smoking cigarettes on 1 or more days in the past 30 days, describing self as slightly or very overweight, and exercising on 1 or more days in the past 7 days). All analyses are based on weighted data computed using SUDAAN statistical software (Research Triangle Institute, Research Triangle Park, NC).
RESULTS
Of those students who reported that they had current asthma, 37.9% also reported that they had an asthma episode in the past year. Any victimization in the past year significantly increased the odds of having an asthma episode in the past year (adjusted odds ratio [OR] = 1.45; 95% confidence interval [CI] = 1.07, 1.95). Missed school because of feeling unsafe was significantly associated with having had an asthma episode (adjusted OR = 2.93; 95% CI = 1.90, 4.53).
We computed stratified analyses to determine whether these associations varied by metropolitan status (Table 1) . Any victimization increased the odds of having had an asthma episode for students living in urban and rural areas but not for students living in suburban areas. Similarly, missed school because of feeling unsafe was significantly associated with having had an asthma episode for suburban and rural areas but not for urban areas.
DISCUSSION
Our findings showed that victimization and having missed school because of feeling unsafe were significantly associated with asthma episodes among students. These findings build on earlier reports on the link between violent victimization and asthma morbidity among inner-city children [2] [3] [4] by documenting that the associations are important across metropolitan areas and that the associations are important in a nationally representative sample of adolescents, not only in high-risk samples. Thus, victimization and missed school because of feeling unsafe are important but poorly understood risk factors for asthma morbidity that pertain to a large population of children and adolescents. The findings in this report are subject to at least 4 limitations. First, all participants were high-school students, and results do not reflect the experiences of youths who have dropped out of school. Second, our measures, victimization, having missed school because of feeling unsafe, and having had an asthma episode, were self-reported and therefore subject to reporting bias. Poorly controlled asthma may be linked to stressful events, which make asthma episodes easier to recall. Third, the data do not permit an assessment of the temporal ordering between victimization, feeling unsafe, and asthma episodes. However, prospective research shows that a stressful life event quadruples the risk for an asthma episode in the 2 days immediately following the event. 8 Finally, the analyses do not consider the many potential mediators and moderators that may be part of the complex mechanisms linking a stressor such as victimization with asthma. 3, 9 Future research and intervention efforts need to consider the role of psychosocial factors, including victimization, to better understand and potentially reduce asthma episodes and their severity. Moreover, the types and levels of exposure to violence as well as reactions to violence may differ across metropolitan regions, which also should be examined in future research. In addition, focus groups of adolescents with asthma who have experienced victimization may yield clinically useful information for the management and prevention of asthma episodes. Meanwhile, the findings from the current investigation can be used as additional empirical support for the need to broaden the scope of asthma research and practice to incorporate a wider range of behaviors and exposures. 
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